The child was then 2i years old, and the left side of his body and head was growing faster than the right side. He was originally brought to the hospital because he was walking lame. There was nothing else wrong with him; the mental condition-was normal, and there was no abnormality detectable in the nervous system. The difference in length of the lower limbs was ! in. The child was again exhibited at this Society in January, 1908.2 At that time the left side had grown considerably more than the right, and the child walked very lame. He had to have a boot on the right leg 3i in. higher than the left. X-ray photographs of the bones showed the epiphysis to be more advanced on the left side than the right. The growth on the left side of the face appeared to be two years in advance of that on the right, and the left side of the tongue, the left eye and left ear were all larger than the right.
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The patient was lost sight of until the other day, when I came across him again at the age of 21 years. It was always a matter of interesting speculation as to whether the condition was one of hemi-hypertrophy or hemi-atrophy. I have always maintained, as did Dr. Carpenter, that it was hypertrophy, more particularly as the X-ray photographs seemed to show that the epiphyses on the smaller side were normal for a child of his age. So far as I am aware this is the only case that has been traced to adult life. The patient now shows only J in. difference between the two sides. We do not, unfortunately, know what the actual difference was at the age of 10 or 12 years, but at the age of 4 years it was 3i in. It is obvious that the small side is now catching up after the big side has ceased growing. The boy is to all intents and purposes now normal, and I have no doubt that all difference between the two sides will have disappeared in another couple of years.
The cause of the condition is a matter for speculation. There may be some centre in the brain which controls nutrition, and in these curious cases there Lockhart-Mummery: Hemi-hypertrophy may be same congenital abnormality or possibly an injury of one half of the centre. The photograph of this child at the age of 4' years is to be found in, Sir James Purves-Stewart's book on " Diseases of the Nervous System," 1920, p. 290 ( fig. 156 ).
DISCUSSION.
Mr. C. MAX PAGE asked whether Mr. Lockhart-Mummery knew of any case of hemi-hypertrophy in which the patient had reached adult life.
Dr. J. PORTER PARKINSON said this case was of very great interest, and he did not think it was likely that many had seen and had been able to observe a case of the kind for such a long time. Was the result seen in this case likely to occur in others as well? And it would be interesting, if the smaller side could be skiagraphed, to ascertain whether the epiphyses were likely to promise further growth. The smaller side had now practically caught up to the other, except in the face. The boy was righthanded, and had continued to be so, i.e., he had used the smaller side for his activities.
Mr. R. H. ANGLIN WHITELOCKE (President) said that he must express his gratitude to Mr. Lockhart-Mummery for having shown this case, which, as Dr. Parkinson remarked, was a rare condition to see at such an age. He (the President) had had an opportunity of seeing this patient when he was a child, and it was most interesting to have him under observation now that he was a young man, looking so, well and fit.
Dr. F. PARKES WEBER said it was interesting that the late Dr. George Carpenter, who had a good deal of experience in abnormalities in children, remarked in January, 1906, when this case was shown, that he was not sure which was theabnormal side of the boy's body, whether it was the larger (left) side or the smaller (right) side. He (Dr. Parkes Weber) did not feel certain that the prognosis in cases of hemi-hypertrophy, in moderate degree, was bad. He thought there was need for more investigation before it would be possible to say whether the prognosis in a child with hypertrophy of one side, involving soft tissues and bones, without tumour formation, quoa(c vitam, was worse than in ordinary normal children.
Dr. DONALD PATERSON remarked that last year,' in conjunction with Mr.
Reynolds, he had shown at the Section two cases of hemi-hypertrophy, and had quoted from an American observer, Arnold Gesell, who had collected forty cases up to 1921. Contrary to the statement just made by Dr. Parkes Weber, Gesell said that the right was the affected side in 70 per cent. of the cases. He also said that the condition was rarely seen in adults, though he did not say he had not seen an adult case; and he hinted that the difference between the two sides became less apparent as adult years approached.
Mr. J. P. LoCKHART-MUMMERY (in reply to Mr. Max Page) said there was a hemi-gigantism, but whether that was the same condition he did not know. In this case the interesting problem, to which he had hoped reference would be made, was the position of the lesion. He thought it must be a central nervous lesion. These hypertrophies were never crossed. Dr. Robert Hutchison had proved that the condition affected the internal organs because he showed a case in which, after the death of the patient at London Hospital, it was found post mortem that the organs were larger on the hypertrophied side than on the other. He would try to show the boy again when the hypertrophy had quite disappeared.
